The Association of American Medical Colleges endorses the concept that graduate medical education ultimately should become a responsibility of academic medical centers. Through this endorsement the Association urges the faculties of academic medical centers to develop in conjunction with their parent universities and their teaching hospitals, programmatic plans for taking responsibility for graduate medical education in a manner analogous to presently established procedures for undergraduate medical education.
Assumption of this responsibility by academic medical center faculties means that the entire faculty will establish mechanisms to: determine the general objectives and goals of its graduate programs and the nature of their teaching environment; review curricula and instructional plans for each specific program; arrange for evaluating graduate student progress periodically; and confirm student readiness to sit for examinations by appropriate specialty boards.
The Association encourages hospitals with extensive, multiple graduate education programs, which are not now affiliated with academic medical centers to develop their own internal procedures for student selection, specific program review and proficiency examinations. The accrediting agency is urged initially to accredit the entire graduate program of these hospitals. Ultimately, these institutions should either develop affiliations with degree-granting academic medical centers or seek academic recognition as free-standing graduate medical schools.
The association urges that the Liaison Committee on Medical Education, the Residency Review Committees and the Specialty Boards establish procedures which will provide for adequate accreditation of an entire institution's graduate medical education program by one accrediting agency.
The Association further urges that the specialty boards continue to develop test instruments for measuring achievement of individual candidates that avoid superimposing regid program requirements on the academic medical centers.
It is essential that all related components (including hospitals) of academic medical centers jointly develop appropriate financing for the program costs of graduate medical education. 
I. Adoption of Minutes
The minutes of the CAS Administrative Board Meeting held June 4, 1971, were adopted with the following amendments:
Page 6, Item IX, Paragraph 2, Line 6, change "that to "for"; and, Page 6, Item XII, Paragraph 2, Line 3, change "CAS organization" to "member societies."
II. Institutional Faculty Representatives in the CAS
The Board devoted a great deal of time to the discussion of this item. Its opinion was needed to be presented to the CAS membership. The "Rules and Regulations" must go to the CAS membership 30 days before its Fall business meeting.
Dr. Rhoads recommended the adoption of Option I (under Tab B).
Among other ideas-heard were that: faculty representatives should be elected by the institution's faculty council (Longmire); basic scientists already wonder why they are in CAS. If the CAS is widened to a faculty council, the CAS might be destroyed. The CAS representation could be expanded to 4 per society, 2 of whom are nontenured (Estabrook); the Chairmen groups could not operate under the concept that 2 representatives be nontenured, since they are all Chairmen (Rhoads).
Option I was reworded to assure that those named would be true representatives of both the basic and clinical sciences, that 2 would be below the professorial rank, and that the CAS be advised of the selection process used.
Dr. Warren reiterated his feeling that the function and structure of the CAS needs to be reexamined. He said the members have no sense of belonging or, in some cases, do not even know that they are CAS representatives Dr. Warren pointed to lost opportunities to properly promote the CAS in the recent AAMC brochure and annual meeting program. ACTION: On motion, duly seconded, the Administrative Board voted unanimously to propose the adoption of the following to the CAS Membership:
CAS Faculty Representatives The Council of Academic Societies should be expanded to include 2 representatives from the faculty of each institutional member, it being recommended that these representatives be below the rank of professor. To meet the legal requirements of the AAMC's tax-exempt status, faculty would have to be institutional representatives chosen by their institution through whatever system the institution adopts to assure that those named be true representatives of both -2 the basic and clinical science faculty. The dean of each participating institution shall file a description of the process of selection with the Chairman of the Council of Academic Societies.
One of these representatives could be designated as principally responsible for improving faculty participation in research-support endeavors. The other representative could be specifically charged with informing the faculty of educational innovations and changes.
The Council of Academic Society votes in the Assembly should be increased by a number equivalent to 10% of the institutional members havinq faculty representatives in the expanded CAS, with at least this number to be filled by faculty representatives.
The CAS Administrative Board would be increased by 2 with the provision that not less than 2 be faculty representatives. The CAS representation on the Executive Council would be increased by 1 with the understanding that not less than I be a faculty representative.
III. National Council-Biomedical Research
Drs. Robert Blizzard and Michael Ball joined the meeting to express concerns of faculty regarding CAS-AAMC activities in biomedical research. Dr. Ball represented the Endocrine Society (5,000 members) and the Society for Pediatric Research (390 members).
Dr. Blizzard's remarks with the diagram for the National Council are attached (Attachment A).
Dr. Ball presented the pros and cons of working the "National-Council-Biomedical Research" through the AAMC-CAS. He felt the annual cost of this would run $150,000. If the CAS would want to assume responsibility for the National Council-Biomedical Research, it should be carefully planned with the cost analyzed, and the CAS program should be sold to those who are unfamiliar with its programs. The CAS has not represented the junior faculty.
Dr. Rhoads pointed out that under AAMC's 501(c)3 tax status, it could not contribute a substantial amount of resources to lobbying.
In response to this, Dr. Ball observed that AAMC could telephone anyone in a school who could then effectively contact a congressman.
Dr. Clark cautioned against selling a particular program to the CAS. Rather, the CAS membership should adopt the idea, "together we stand; divided we fall." An agenda for the CAS Business Meeting will be mailed shortly. Also, the Academic Affairs reception, the CAS Open Faculty Forum, and the Collogium will receive special promotion. Delegates to the Assembly will be selected at the time of the meeting.
Among items suggested for the Business Meeting were: Several topics were discussed as possibilities for the February Meeting. These included:
Workshop on biomedical communications network; computer applications in medical education and patient care; increased class size; a strict screening admissions procedure followed by great permissiveness vs. greater flexibility in admission followed by stricter weeding process; cost of medical education and increased pressures on faculty by state legislatures (Dr. Swanson indicates that the "Sprague Committee,"now studying this, will report in October, 1972); need to develop examinations that can be trusted to measure for competence; and change from a permissive to a more rigid system.
VI. Rules and Regulations
The We will consider each of these questions individually.
Who are we? (Swanson probably will have introduced us -if not, I will so do).
Whom do we represent officially?
A. The Endocrine Society with its membership of 2500.
B. The AFCR with its membership of 5000.
IV. Whom do we represent unofficially?
A 3. Etc.
F. We believed -as did The Executive Council of the Endocrine Society -that the job could better get done within the structure of some existing organization such as the CAS and AAMCbut there was much opposition to that because this group is known as a Dean's and Chairman's society with only limited understanding of the problems of the young faculty member.
Nevertheless, we came to this group and met with Drs. Swanson and Cooper, and ended up meeting with ygu today. This answers the question "What transpired to bring us before you?"
VI. What do we hope to accomplish?
This is answered on the diagram.
VII. How do we hope to accomplish it?
Primarily by utilizing the services and contributions of the young scientists and faculty members.
VIII. How do our interests involve the CAS and AAMC?
The CAS and AAMC already are mobilizing forces to accomplish some of the things which we know the young scientist wants. Since our interests are mutual interests we wish to work within the AAMCif possible -but if we find it necessary or more desirable to work outside the AAMC, we want to work with cooperation and synergism.
IX.
What can we do to help the CAS and AAMC in achieving these goals?
We can establish local cells within schools and regions to educate Financial Distress 20,000,000 20,000,000 20,000,000 20,000,000 20,000,000
Health Manpower Initiative 45,000,000 20,000,000 20,000,000 30,000,000 20,000,000
Student Loans (all professions) 50,000,000 0 13,000,000 10,000,000 0 Scholarships (all professions) Indefinite2 0 19,250,000 20,500,000 0
Family Medicine Traineeships 25,000,000 5,000,000 15,000,000 5,000,000 5,000,000
Traineeships for Teaching Personnel 10,000,000 1,000,000 1,000,000 1,000,000 1,000,000
Computer Technology 5,000,000 1,000,000 5,000,000 3,000,000 3,000,000
Educational 
